ﬁ S/O #:
’ CITY OF CEDAR PARK

CpEnDI'fl? RESIDENTIAL UTILITY SERVICE APPLICATION

City of Cedar Park Tel. (512) 401-5300
450 Cypress Creek Rd, Bldg 2 Fax. (512) 401-5301
Cedar Park, TX 78613 ub@cedarparktx.us

Please print. Today's date:

Customer Name: Spouse: Connect date:
(Mon - Fri. only, 24 hour notice required)

Service Address: (no service on Holidays)
Mailing Address: Home Phone:

(if different than service address) WOI'k Ph one:

Driver's License #: Alt. Phone:

Place of Employment: Social Security #:  (last 4 digits)
e-mail address: Date of Birth:

Name of authorized person(s) to make written changes or inquiries on your account:
relationship

***Please note that a $100 deposit and photo identification is required at the time of application for service. If
applying for service by fax, you must contact the Utility Billing Office at (512) 401-5300 to pay the deposit by
Visa or MasterCard. There is a $2.00 transaction charge for each card transaction.

A resident may request that their address and telephone numbers be kept confidential. If a resident requests
confidentiality, the City shall keep the address and telephone number confidential unless required or mandated by law.
Please select one:

|:|YES - Request for confidentiality |:|NO - Do not request confidentiality

Under the Texas Utilities Code, Section 182.001 through 182.005, persons 60 or older utility accounts will not receive a
10% penalty until the bill is past due by 25 days. Are you or any person authorized on this account 60 or older?

|:|YES - (Please provide verification for age status) |:|NO

If you are a landlord of this property, would you like this account to be established as a landlord account? |:|Yes

Customer Signature: X

For office use only:
Customer Service Rep

Deposit [ Joash [ Jcheck# [ Jvisamc Receipt #

Solid Waste Collection - CPD/CTR [ Jves [ Ino

Account # Billing Cycle 5-Day Service?
(consecutive days only for $35.00)



mailto:ub@cedarparktx.us

